Left atrial thrombus, which is a frequent finding in patients with mitral valve disease, is generally attached to the atrial wall. Left atrial free-floating thrombus has rarely been reported. Since the risk of peripheral emboli is fairly high, patients with such a thrombus are candidates for emergency surgery. Our first case was a 45-year-old female with mitral stenosis and regurgitation. The typically appearing free floating thrombus with a diameter of 3.4cm was detected by two-dimensional and M-mode echocardiography, and an appropriate surgical procedure was performed. The surgical findings were consistent with the echocardiographic findings. Our second case was a 59-year-old female. A free floating thrombus with a diameter of 2cm was detected by echocardiography when this patient with mitral stenosis was hospitalized because of right hemiplegia and aphasia. The thrombus was extracted by an immediate surgical procedure.
L
EFT atrial thrombus is a frequently seen complication of rheumatic mitral valve disease. Echocardiography is the most commonly used technique1) to detect the thrombus which is categorized as either attached to the atrial wall or freely floating in the cavity.2,3) While an attached thrombus is more commonly seen, a free floating thrombus is rare. Two major complications of free-floating thrombus are systemic emboli4) and acute hemodynamic decompensation.5) In both cases that we will present, the diagnostic value of transthoracic echocardiography (TTE) is remarkable in the detection of floating left atrial thrombi.
CASE REPORT
Case 1: A 45-year-old female patient with a right femoral neck fracture was hospitalized by the orthopedics clinic for surgical intervention. The patient had no history of rheumatic heart disease, and there were no cardiac symptoms other than palpitations. On physical examination blood pressure (BP) was 130/80 mmHg and heart rate was 80/minute. By auscultation the first heart sound was loud, there was an opening snap and diastolic and systolic murmurs. There were no pathological findings on either systemic or neurological examination. By the second day of hospitalization BP was found to be 90/60mmHg and heart rate 140/minute. In addition, the patient was experiencing dyspnea and orthopnea. Intravenous digitalization and diuretic treatment were started immediately. Atrial fibrillation and left atrial dilatation were detected on ECG. On M-mode and two dimensional echocardiographic examination the mitral valve area was found to be decreased (1.7cm2), and both atria and the right ventricle were dilated. Besides all these, a free floating thrombus with a diameter of 3.4cm was detected in the left atrium. Apical two dimensional diastolic echocardiograrns are presented in Figures 1 and 2 . The free floating thrombus was prolapsing towards the mitral valve orifice during diastole and backwards into the atrium during systole. Based on these findings, a left atriotomy was performed, and a spherical thrombus with a diameter of 3.3cm, showing no attachment to the atrial wall was extracted. The native mitral valve having fibrotic and stenotic features with mitral regurgitation was replaced by a Bjork-Shiley type mechanical prosthetic valve. Case 2: The second case was a 59-year-old female patient being treated with digitalis and diuretics for rheumatic heart disease and congestive heart failure who was admitted to the neurology clinics with an acute cerebrovascular accident leading to right hemiplegia and aphasia. On physical examination blood pressure was 110/70mmHg and heart rate 100/minute. On auscultation the first heart sound was loud and there was a mitral opening snap with a diastolic murmur.
Physical examination findings were consistent with venous distention, hepatomegaly and lung congestion. Right hemiplegia was found on neurological examination. There was atrial fibrillation seen on the ECG and left atrial dilatation on telecardiography. By echocardiography, the mitral valve area was 1.6cm2 
DISCUSSION
Mitral stenosis in some cases may be associated with left atrial thrombus. Although echocardiography is the most commonly used and valuable diagnostic technique for the diagnosis of left atrial thrombi, thrombi attached to the atrial posterior wall or to the atrial appendage might be missed6-9) with TTE which has a 69% sensitivity compared to transesophageal echocardiography (TEE) with a sensitivity of 100%. Two-dimensional echocardiographic findings of a floating thrombus within the left atrial cavity may partially resemble those of a left atrial myxoma.10) There are however important differences. Motions of pedunculated left atrial myxomas may be regular whereas no such regularity is expected in floating thrombi. From the clinical viewpoint, myxomas are not expected to be associated with atrial fibrillation and rheumatic involvement of the mitral valve with diminished mitral valve areas, although very rarely both conditions (mitral valve disease and myxoma) may coexist.11) In addition, myxomas are known to provoke systemic illness in 90% of cases.
TEE permits superior imaging of more posterior cardiac structures a clearer picture of the attachment or stalk of the mass and a more precise characterization of the size, shape, and location of the mass. It is indicated in a patient in whom TTE findings are inconclusive, or in whom further definition of the morphology and site of attachment of an intracardiac mass is required.
In our cases thrombi were freely floating and approaching the mitral valve during diastole and running backwards during systole. These movements were synchronized with the cardiac cycle and the image was variable in size and position in each cycle.
On the two important complications of free floating left atrial thrombi, transient obstruction of the stenotic mitral valve orifice was seen in the first case, and systemic emboli in the second case.4,5) The etiology of a left atrial thrombus is generally a thrombus previously attached to the left atrial wall. Its becoming organized by time and increasing in diameter will lead to its detachment from the atrial wall. Production of small fragments during this detachment will increase the risk of systemic embolization.
Through M-mode and two-dimensional echocardiography, not only the presence of the thrombus, but its shape and dimensions were also detected. Echocardiographic findings were consistent with surgical observation. With these two cases, echocardiography, especially two-dimensional echocardiography, again was proved to be a valid and dependable diagnostic technique for detecting left atrial free floating thrombi. We present the M-mode and two-dimensional echocardiographic findings of floating thrombi in the left atrium. In conclusion, we would like to present these two interesting cases of free-floating thrombi, one transiently closing the mitral valve orifice and the other leading to systemic embolization, to emphasize the specificity of two dimensional and M-mode echocardiography in the detection of free floating left atrial thrombi. Though echocardiographic detection of thrombi is usually difficult, it is relatively easy to visualize a thrombus if it is floating freely within the left atrial cavity, as was confirmed in these case presentations.
In our study, echocardiographic findings demonstrated the free floating thrombus without any apparent stalk , as seen in the pictures taken during the TTE examination which left no doubt about the diagnosis. As a consequence there was no need for TEE, the equipment for which is not available in most cardiology clinics. For that reason we report these two cases of transthoracically diagnosed atrial thrombi.
